o s -

\ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

— —ANNUAL-REPORT—— - ~-----  Secretary of State

DOCUMENT # P03000152623 02-28-2005 90181 022 ***150.00

1. Entity Name

SCHMIDT MARINE CONSTRUCTION INC.

Principal Place of Business Mailing Address

5110 COUNTY ROAD 208 , 5710 COUNTY RCAD 208

ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

SN S— RO L
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

2Y- (43049 1 Not Applicable
Zp Country ap Country 8§, Certificate of Status Desired a gese'g?q Ss‘gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

SCHMIDT, THOMAS A

5110 COUNTY ROAD 208 Street Address (P.Q. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32082

City . ‘ FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent,

SIGNATURE
. Signature, typed or printed name of regrslered agent and fite if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
 FILENOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Acddedto Fees
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delgte TIILE ] Change ] Addition
HAME SCHMIDT, THOMAS A NAME
STREET ADDRESS | 5110 COUNTY ROAD 208 STREET ADDRESS
CITY-5T-21P ST AUGUSTINE, FL 32092 CTY-ST-2IP
TITLE - ToTTm oo m e e A o Y R T Trommm e T [ Change [ Additicn
NAME * - [ .-f-. A ”N:AME- B I TR - o - . - S e
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-21P
TILE O Delete TILE {Ocnange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TTE [J Detete g 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B 7 1 Delete TITE. [ Change ] Addition
NAME - : ’ TNAME e T T T
STREET ADDRESS STREET ADDRESS
CITy-g3-7Ip CITY-ST-ZP
TITLE ] pelete TLE Ochengz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an addrass, with alt other like empowered, )
SIGNATURE: ﬂﬁw 4] M - 2-23-~05"

SIGNATURE AND TYPED OR PRINTEITNAME OF 5IGNING QFFICER OR DIRECTOR Date Daytima Phone #
-y o P

e

[a. RS PN . A




